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survey. Between January and March 2011, the survey was conducted in the Namib-
ian truck transport sector in six companies of different sizes. The participants were
selected randomly from the workforce. Data collection was based on a KAB question-
naire.
The range of correct answers to the survey concerning the knowledge of HIV trans-
mission was 67—95%. Twenty percent of the employees had never been tested for HIV.
Additionally, risky sexual behaviors were quite prevalent and included having multiple
concurrent partners and the use of sex for incentives. This study revealed that drivers
and laborers were especially at risk for such behaviors. The employees of companies
with established WPPs were tested for HIV more often than those of companies with
new WPPs; however, aside from this difference, only minor differences were observed
between the two groups. The ﬁndings of this study highlight the need for on-going
HIV information and prevention campaigns that focus on the special needs of mobile
and low-income workers. WPPs should be tailored accordingly and shift their focus to
more practical approaches, such as voluntary counseling and testing (VCT), to increase
their effectiveness.
Behavior;
Namibia;
Transport sector
© 2015 King Saud Bin Abdulaziz University for Health Sciences. Published by Elsevier
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Community (SADC). The majority of transport com-
panies in Namibia are members of the WBCG.
This group realizes the potentially substantial inﬂu-Limited. All rights reserv
ntroduction
n Namibia, the prevalence of HIV has been reported
o be as high as 19%, and regional rates were
eported to be as high as 36% [1]. In the con-
ext of these dramatic ﬁgures, people working
n the transport sector are perceived as partic-
larly vulnerable due to large number of mobile
orkers. However, no speciﬁc prevalence data are
vailable for this population in Namibia. Multi-
le studies have highlighted the susceptibility of
obile workers toward risky behaviors that facil-
tate the spread of the disease [2,6—9], such as
aving casual sexual relationships and engaging in
ex with sex workers [2—5]. Moreover, the trans-
ort sector is crucial for economic growth in the
lobalized world because it interconnects produc-
rs, suppliers and markets. This is especially true
n Namibia, where large distances must be bridged
n a regular basis. Therefore, the growing Namib-
an transport sector is considered to be one of
he drivers of the HIV epidemic according to the
ational Strategic Framework for HIV and AIDS
esponse in Namibia 2010/11—2015/16 (NSF) [10].
ccordingly, the knowledge, attitudes, and behav-
ors (KAB) of those employed in the transport sector
re not only of crucial interest to this sector but also
ave potential effects on the success or failure of
ational HIV prevention measures.
The aims of the present study were to investi-
ate the current status of KAB toward HIV among
e
a
ihe employees of truck transport companies to
rovide information relevant for HIV preven-
ion and to enable appropriate adaptations of
ector-speciﬁc prevention programs. Additionally,
ompanies with established HIV prevention pro-
rams were compared to those with programs that
ave only recently been implemented to assess
he effects of such programs. The presented data
ere collected in the context of a larger study that
ddresses employees in the public and private sec-
ors and represent only a part of the total data set.
he results for the public sector have been reported
n a previous publication [11].
ethods
he present study was conducted as a cross-
ectional survey of the private truck transport
ector in Namibia. The study used the organiza-
ional structure of the Walvis Bay Corridor Group
WBCG), which is a public private partnership initia-
ive that was established in 2000 with the primary
im of linking the port of Walvis Bay to the other
ountries of the Southern African Developmentnce of the HIV epidemic on the transport sector
nd thus supports HIV prevention efforts primar-
ly via the implementation of Workplace Programs
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(WPPs). WPPs commonly focus on HIV prevention
measures and the provision of and referral to HIV
testing, care, and support services in the setting of
the workplace. The data were collected between
January and March of 2011.
The methods have been described in detail in
a previous publication [11]. In the following sec-
tion, a short overview and additional information
regarding the transport sector are provided.
We used a KAB survey questionnaire that was
designed in cooperation with regional partners
(i.e., the United Nations Development Program
(UNDP), UNAIDS, PharmAccess, the Namibian Busi-
ness Coalition on AIDS (NABCOA), the Ministry of
Health and Social Services (MoHSS), the Ofﬁce
of the Prime Minister (OMP), and the Deutsche
Gesellschaft für Internationale Zusammenarbeit
(GIZ)) and complies with international standards
and recommendations [12—14]. We also used KAB
questionnaires that were established in Namibia
[15—17]. All member companies of the WBCG were
invited to participate as a part of a monitoring
and evaluation approach. Six transport companies
of different sizes (ranging from 60 to 340 employ-
ees) participated. Four of these companies had
WPPs in place since at least 2005. These compa-
nies were considered to be those with ‘‘established
WPPs’’. Two companies did not have established
WPPs because their programs had only been imple-
mented within the 6 months prior to the study.
Thus, no major inﬂuence of the WPPs on the KAB
was expected. These two companies were desig-
nated as having ‘‘new WPPs’’. The participants
from each company were randomly selected based
on employment lists. Every employee qualiﬁed for
participation, regardless of age, sex, education, or
language spoken. Participation was anonymous and
voluntary.
As the primary outcome measure, we used the
percentage of participants who had ever been
tested for HIV. To determine the sample size, we
based our assumption of the effect of a fully
established WPP on the primary outcome mea-
sure on unpublished data from the non-government
organization (NGO) PharmAccess, which has been
engaged in voluntary HIV counseling and testing
(VCT) in Namibia for several years. Accordingly,
we estimated that the lifetime HIV testing rates in
institutions with established and new WPPs were
77% and 67%, respectively. Because most outcome
parameters related to HIV and AIDS are highly sen-
sitive issues and the answers provided are subject
to multiple limitations, the parameter ‘ever been
tested for HIV’ represents an easy to measure indi-
cator of KAB regarding HIV. The basis of our sample
size estimation was a two-sided chi-square test
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or the primary outcome with 80% power, a level
f statistical signiﬁcance of 0.05 (two-sided), and
rate of dropout/withdrawal of 5%. The estima-
ion was performed using nQuery Advisor 6.02. The
ample size was estimated at 335 participants per
roup (i.e., the established and new WPP groups).
o account for difﬁculties with recruitment due to
he structures of the organizations and unavoidable
nterference with work processes, 400 participants
ere randomly sampled for each group based on the
mployment lists. The total number of employees
n the group of companies with new WPPs was 384;
hus, every employee qualiﬁed for participation.
The data were double-entered by two inde-
endent encoders using EpiData 3.1©, compared
or discrepancies, and misentries were corrected.
he data processing and analyses were performed
ith STATA® 10.0. The participant characteristics
ere compared using Fisher’s exact tests. The
ercentages were rounded, and minor rounding
iscrepancies might be have occurred. The total
umbers of answers differed between questions due
o missing or unidentiﬁable marks. All tests were
wo-sided with a signiﬁcance level of 0.05 that was
ot adjusting for multiple comparisons.
esults
ocio-demographic proﬁles
total of 483 questionnaires were completed;
67 were from the employees of the companies
ith established WPPs, and 216 were from the
mployees of the companies with new WPPs. Of
he selected participants, 148 (37%) were unable
o participate because of job-related reasons
e.g., workshops, duty travel, and leave), 4 (0.9%)
ere no longer employed (transferred, retired, or
eceased), 6 (1.5%) were on sick leave, and 1 (0.3%)
efused to participate. Among the included par-
icipants, 6 (1.4%) were replacements that were
elected according to the study procedures [11].
he basic characteristics of the participants dis-
layed in Table 1. The majority of the participants
ere men (78.6%) and between 20 and 49 years old
83.9%). The groups did not differ signiﬁcantly in
erms of their socio-demographic proﬁles.
nowledgeegarding knowledge about HIV transmission
outes, we observed correct answers in the range
f 67—95%, and the differences between the
ompanies with established and new WPPs were
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Table 1 Demographic data, in total and separately for companies with an established (est.) WPP and companies
with a new WPP, given as frequencies (n) and percentage (%).
Est. WPP
n (%)
New WPP
n (%)
Total
n (%)
p-Value
Companies 267 (55.3) 216 (44.7) 483 (100)
Sex
Male 210 (81.7) 150 (74.6) 360 (78.6)
Female 47 (18.3) 51 (25.4) 98 (21.4)
Total 257 (100) 201 (100) 458 (100) 0.085
Age
Up to 19 y. 1 (0.4) 4 (1.9) 5 (1.1)
20—29 y. 68 (25.9) 41 (19.6) 109 (23.1)
30—39 y. 88 (33.5) 84 (40.2) 172 (36.4)
40—49 y. 58 (22.1) 57 (27.3) 115 (24.4)
50—59 y. 35 (13.3) 18 (8.6) 53 (11.2)
60+ y. 13 (4.9) 5 (2.4) 18 (3.8)
Total 263 (100) 209 (100) 472 (100) 0.061
Marital status
Married 119 (45.3) 90 (44.1) 209 (44.8)
Divorced 10 (3.8) 6 (2.9) 16 (3.4)
Widowed 4 (1.5) 4 (2.0) 8 (1.8)
Cohabitating 41 (15.6) 28 (13.7) 69 (14.8)
Single 89 (33.8) 76 (37.3) 165 (35.3)
Total 263 (100) 204 (100) 467 (100) 0.910
Job category
Driver 106 (41.9) 178 (40.4) 72 (38.3)
Laborer 50 (19.8) 81 (18.4) 31 (16.5)
Technical 19 (7.5) 30 (6.8) 11 (5.9)
Administration 48 (19.0) 95 (21.5) 47 (25.0)
Supervisor 12 (4.7) 26 (5.9) 14 (7.5)
Middle management 15 (5.9) 24 (5.4) 9 (4.8)
Senior management 3 (1.2) 7 (1.6) 4 (2.1)
Total 253 (100) 441 (100) 188 (100) 0.333
Net income in Namibian Dollar
<20,000 60 (24.2) 47 (23.3) 107 (23.8)
20,000—50,000 100 (40.3) 63 (31.2) 163 (36.22)
50,001—70,000 32 (12.9) 35 (17.3) 67 (14.9)
70,001—100,000 30 (12.1) 26 (12.9) 56 (12.4)
100,000+ 26 (10.5) 31 (15.4) 57 (12.7)
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inimal (Table 2). The employees’ knowledge
iffered only with regard to the risk reduction
ssociated with having sex with only one faithful,
ninfected partner; 212 (82%) of the participants
rom companies with established WPPs provided
he correct answer to the relevant question com-
ared to 182 (89%) of those from the companies
ith new WPPs (p = 0.050).
The knowledge levels were lowest regarding
other-to-child transmission (67% correct answers
o a question regarding transmission during preg-
ancy, and 75% correct answers to a question about
reastfeeding), and highest regarding sexual trans-
ission (93%). Of the 460 participants, 393 (85%)
new that medical doctors can treat HIV-infected
a
o
o(100) 450 (100) 0.184
ersons. This result did not differ between the men
nd women (84 vs. 89%, respectively, p = 0.415), the
espondents under and over 40 years of age (85 vs.
7%, respectively, p = 0.491), or those with incomes
bove and below 50.000 N$ (83 vs. 90%, respectively
= 0.090); however, those with jobs in technical
ob categories, such as drivers, laborers and tech-
icians, were less likely to know about the medical
reatment of HIV than those with jobs in higher
ategories (i.e., administration, supervisors and
anagement; 83 vs. 94%, respectively, p = 0.001).
ight-four percent of the participants who were
ware of treatment options had been tested previ-
usly, whereas only 68% of those who were unaware
f treatment had been tested (p = 0.009).
350 T.R. Kiderlen et al.
Table 2 Correct answers in established (est.) and new workplace programs (WPP) regarding HIV transmission;
given as analyzable answers per question (N), frequency (n), percentage (%), and p-value.
Est. WPP
n (%)
New WPP
n (%)
Total
n (%)
p-Value
Transmission by sex (N = 468) 245 (93.5) 198 (96.1) 453 (94.7) 0.300
Healthy-looking person can have
HIV (N = 466)
243 (93.1) 190 (92.7) 433 (92.9) 0.858
Reduce risk by always using
condoms (N = 466)
229 (88.1) 179 (86.9) 408 (87.6) 0.778
Transmission by sharing food
(N = 467)
225 (86.29) 182 (88.6) 407 (87.2) 0.578
Transmission by shaking hands
(N = 464)
219 (84.2) 181 (88.73) 400 (86.2) 0.177
Transmission by supernatural
means (N = 465)
219 (84.2) 179 (87.3) 398 (85.6) 0.356
Risk reduction by sex with only one
faithful, uninfected partner
(N = 464)
212 (81.9) 182 (88.78) 394 (84.9) 0.050
Transmission by mosquito bites
(N = 464)
199 (76.8) 162 (79.0) 361 (77.8) 0.653
Mother-to-child transmission by
breastfeeding (N = 463)
191 (73.8) 158 (77.5) 349 (75.4) 0.386
Mother-to-child transmission during 166 (64.6) 144 (70.9) 310 (67.4) 0.162
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Attitudes
One hundred and ﬁfty-three of the 455 participants
(34%) rated themselves as at high risk of acquir-
ing HIV, and 79 (17%), 114 (25%), and 109 (24%)
rated themselves as at moderate risk, low risk, and
no risk at all, respectively. There were no differ-
ences between the employees of the companies
with or without WPPs (Table 3). Neither marital
status (p = 0.924) or age (p = 0.326) correlated with
HIV risk perception, but men were more likely than
women to see themselves as being at high or mod-
erate risk (55 vs. 33%, p < 0.001). Furthermore,
individual risk perceptions varied according to job
category and income. Sixty-three percent of drivers
and laborers assessed themselves as being at high or
moderate risk compared to 30% among the other job
categories (p < 0.001). Moreover, the participants
with annual salaries below 50.000 Namibian Dol-
lars (N$) were more likely to rate themselves as
at high or moderate risk (57 vs. 40% among those
with greater incomes, p = 0.001).
Risk self-assessment and condom use during the
most recent sexual encounter were related. The
participants who indicated that they were at low
or no risk of acquiring HIV were more likely not to
have used a condom during their most recent sexual
encounter (p < 0.001). Nevertheless, the partici-
pants who indicated that they had had a concurrent
sexual relationship in the last 12 months were more
t
s
d
wikely to assess themselves as at moderate or high
isk compared to those who had not had a concur-
ent relationship (p = 0.018). No difference in risk
elf-assessment was observed in terms of the par-
icipants who reported having sex for incentives
p = 0.177).
Four hundred and ten of the 465 participants
88%) were willing to work with an HIV-positive
erson, and 327 of 459 (85%) did not expect to
ose their job if their employer became aware of
heir HIV status. The participants who indicated
lack of willingness to work with an HIV-positive
erson were more likely to expect to lose their
ob if they were found to be HIV-positive (47 vs.
6%, p = 0.003). These participants were also signiﬁ-
antly more likely to indicate that they were unsure
hether HIV could be transmitted by shaking hands
r that they knew that it could (41 vs. 16% others,
= 0.022) and sharing food (44 vs. 16%, p = 0.014).
he attitudes regarding HIV did not differ between
he two groups.
ehavior
wo hundred and ﬁfteen of 446 participants (48%)
eported using male or female condoms during
heir most recent sexual encounter. The men were
igniﬁcantly more likely to have used condoms
uring their last sexual encounter than were the
omen (60 vs. 35%, p < 0.001). Three hundred and
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Table 3 Risk perception, risky sexual behavior, and HIV testing in established (est.) and new workplace programs
(WPP), given as analyzable answers per question (N), frequency (n), percentage (%), and p-value.
Est. WPP
n (%)
New WPP
n (%)
Total
n (%)
p-Value
Self perceived medium or high infection
risk (N = 455)
123 (48.4) 109 (54.2) 232 (60.0) 0.222
Concurrent sexual relations last 12
months (N = 428)
55 (22.9) 44 (23.5) 99 (23.1) 0.908
Sex for incentives last 12 months (N = 426) 26 (10.9) 15 (8.0) 41 (9.6) 0.408
Ever been tested before (N = 452) 213 (85.9) 157 (77.0) 370 (81.7) 0.019
Yes — received the test results (N = 359) 203 (96.2) 145 (98.0) 348 (97.0) 0.536
Yes — HIV positive (N = 324) 14 (7.3) 15 (11.3) 29 (9.0) 0.240
ﬁ
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nfty-eight 437 participants (82%) knew what female
ondoms are.
Across both groups, 99 of 428 participants (23%)
eported concurrent sexual relations during the
ast 12 months (Table 3). Signiﬁcantly more males
han females (27 vs. 11%, p = 0.001) and respon-
ents who were not in stable relationships (30 vs.
8% of those who were married or cohabitating,
= 0.004) engaged in concurrent sexual relation-
hips. Moreover, the drivers and laborers reported
ore concurrent sexual relationships (28 vs. 18%
rom other job categories, p = 0.024).
Across both groups, sex for incentives (given or
eceived) was reported by 41 of 426 participants
10%; Table 3), and 20% of the laborers reported
uch behavior. The drivers were not more likely than
he rest of the workforce to engage in such behavior
9 vs. 10%, p = 0.604). Furthermore, the men indi-
ated that they had engaged in sex for incentives
igniﬁcantly more often than did the women (13
s. 1%, p < 0.001). No signiﬁcant differences were
bserved in terms of age (over or under 40 years,
= 0.307) or marital status (p = 1.000). Thirty par-
icipants (79%) reported using condoms when having
ad sex for incentives.
When asked about HIV testing, 432 of 455 partic-
pants (95%) indicated that they knew where to get
ested, and 370 of 452 (82%) participants declared
hey had been tested before. The participants from
ompanies with established WPPs were tested more
ften than those from companies with new WPPs
86 vs. 77%, p = 0.019) (Table 3). Sixty-four per-
ent of the tests were performed fewer than 12
onth ago, 21% between 12 and 24 months ago,
nd 15% more than 24 months ago. Three hundred
nd forty-eight of 359 participants (97%) reported
aving received the results of the test. Among the
arried and cohabitating participants, 178 of 220
81%) indicated that they knew the HIV status of
heir partner.
I
n
e
tThree hundred and ninety-six of 460 participants
86%) indicated that they would take an HIV test
ffered by the company itself, 18 (4%) were not
ure, and 45 (4%) indicated that they would not
ake the test. Twenty-nine of 335 participants (9%)
eported begin HIV-positive (men 11%, women 3%,
= 0.022).
iscussion
his study revealed that workers in companies
ith an established WPP were more likely to
ave ever been tested for HIV compared with the
orkers of companies with recently implemented
PPs. This result suggests the potential effect
f WPP strategies on the workforce given that
ever been tested for HIV’ is an easy to interro-
ate and important outcome parameter for WPPs.
owever, almost no further noteworthy differ-
nces regarding knowledge, attitudes or behaviors
ere observed found between the group of com-
anies with established WPPs and the group of
ompanies with new WPPs. One reason for this ﬁnd-
ng might be the overall high level of knowledge
bout HIV of the Namibian population, which has
een described two previous nationwide studies
15,17]. Due to the high level of HIV information
hat is available in the country via TV, radio and
ther national campaigns, the additional educa-
ional effect of WPPs might be limited. Given these
ndings, WPPs might add value by complementing
he national multi-sectorial approach by targeting
ector-speciﬁc challenges and needs. General HIV
ducation should be limited to facilitating exter-
al (e.g., national) campaigns in the organization.
n this regard, WPPs can be strong partners for
ation-wide campaigns and facilitate and leverage
xternal campaigns by procuring the WPP infras-
ructure.
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A notable ﬁnding of this study was that approx-
imately 20% of respondents had never had an HIV
test despite the high prevalence of HIV in the coun-
try and intensive testing campaigns. This highlights
the need for easy access to testing, which might be
an effective component of a WPP because 86% of
the participants indicated that they would take a
test offered by the company. As international stan-
dards recommend, such testing should be offered
with readily available professional counseling. This
importance of such counseling is underlined by
examination of the testing behavior according to
the respondents’ knowledge about the possibility of
medical treatment for HIV in our study; the partic-
ipants who were aware of treatment options were
more likely to be tested than those who were not
aware.
The drivers and laborers more frequently
reported concurrent partnerships, and the labor-
ers were more likely than the employees in other
job categories to have sex for incentives. Interest-
ingly, this higher risk behavior was associated with
greater fear about losing one’s job in the case an
HIV infection is disclosed and reduced willingness to
work with an HIV positive person. Moreover, the par-
ticipants who indicated that they were unwilling to
work with an HIV-positive person were more likely
to expect to lose their job if they were found to be
HIV-positive. The reason for this observation is most
likely some misconception regarding HIV transmis-
sion because these participants were more likely to
indicate that they either did not know or believed
that HIV could be transmitted by shaking hands and
sharing food. This ﬁnding seems to be important to
HIV prevention programs within companies because
such misconceptions and apprehensions potentially
compromise the acceptance of HIV-positive people
should be addressed in the context of the program
implementation.
When analyzing the interrelations between risk
perception, condom use and risk behavior, con-
dom use during the last sexual encounter was
found to increase with individual risk perception.
Risk perception also increased with the reporting
concurrent sexual relations. These ﬁndings empha-
size the importance of a realistic individual risk
assessment as a prerequisite for taking protective
measures. Having accurate knowledge about HIV
transmission, being aware that a healthy looking
person might have HIV, and knowing about HIV pre-
vention via the use of condoms help people to
accurately assess their own personal risk of obtain-
ing HIV. Despite the aforementioned knowledge
regarding transmission, there is still a noteworthy
gap regarding knowledge of mother-to-child trans-
mission (breastfeeding and pregnancy).
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Most previous publications related to the trans-
ort sector have focused on drivers and ignored
he work environment and its work associates. Data
bout the HIV-related knowledge, beliefs and atti-
udes of African transport sector employees are
carce, and there are no publications regarding this
ubject in Namibia to our knowledge. Nevertheless,
ur study conﬁrmed the ﬁndings of frequent high-
isk sexual behaviors that have been demonstrated
y other studies, although the HIV-infection rates
ere surprisingly low given the infection rates of
he country most likely due to the underreporting
f this sensitive issue. In studies of long-distance
ruck drivers in Nigeria, 52% to 54% of the partici-
ants acknowledged concurrent sexual partnerships
5,18]. Interestingly, studies from other regions of
he world have produced similar results regarding
isky sexual behavior. For example, Mishra et al.
eported that a quarter of Indian long-distance
rivers in a cross-sectional survey were promiscu-
us, and as many as one third had sex with female
ex workers (FSW) [19]. Another Indian study indi-
ated a rate of promiscuous sexual behavior of
6% among drivers younger than 21 years. This
ate increased to 94% in those aged 40 years and
lder [20]. A similar pattern of risky sexual behav-
or has been observed in long-distance drivers in
atin America [9,21,22]. These ﬁnding conﬁrm the
igh level of susceptibility of the transport sec-
or to HIV and the potential of this sector to be
driver of the epidemic. Accordingly, the NSF
tresses the factor of mobility as one of the main
ources for new HIV infections, and the transport
ector has been deﬁned as one of the focus areas
or the implementation of WPPs [10]. Nevertheless,
espite the massive efforts that have been exerted
n the past decade in a country that became inde-
endent from South Africa only in 1990, Namibia’s
ght against the HIV epidemic faces numerous chal-
enges, and the national strategy covers a broad
pectrum from youth education to blood transfu-
ion safety [10]. These factor might explain why
nternational recommendations to target mobile
orkers, e.g., those of the International Organi-
ation for Migration (IOM) and the International
abor Organization (ILO), have not yet fully been
mplemented. In the past, HIV prevention strate-
ies in the transport sector have mainly focused
n general educational measures and condom dis-
ribution. WPPs in the Namibian transport sector
ave primarily not included practical measures,
uch as campaigning for increased the opportunities
or voluntary counseling and testing (VCT), which
re a central part of most of the best practice
orkplace policies and programs identiﬁed by the
LO [23]. Nevertheless, the WBCG has recently
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the study of HIV-related knowledge, attitudes and
egun implementing components of these strate-
ies (e.g., Roadside Wellness Centers), and the
esults of our study strongly support the notion that
PP activities should shift the focus from general
ducation to sector-speciﬁc aspects of the HIV epi-
emic and provide concrete support to employees
y offering, e.g., VCT and health checks and imple-
enting workplace policies because the ﬁndings are
onﬂicting regarding whether information alone has
ny inﬂuence on behavior. The results of previous
tudies have ranged from no inﬂuence [24] on pri-
arily HIV-positive persons and HIV-serodiscordant
ouples [25] to conﬁrmed behavior changes due to
nformation provided [26,27].
The limitations of this study have been dis-
ussed extensively in our previous publication [11].
hey include the methodological limits of the
ross-sectional design and the standard limitations
f questionnaire- and interview-based surveys. A
otential reporting bias might exist due to the par-
icipation of illiterate employees. We attempted to
inimize barriers to answering sensitive questions
sing indirect interviews; however, the answers
rovided might still have been inﬂuenced by the
ehavior of the interviewers. This study relied on
he voluntary participation of companies. It might
e that the companies that ultimately participated
re those that give higher priority to HIV preven-
ion, which might have affected the results of the
tudy. We attempted to prevent such effects via
ntensive talks with numerous management depart-
ents that highlighted the positive implications of
he study regardless of its outcome and the strict
onﬁdentiality of the study.
We did not achieve our desired sample size,
hich might have limited our statistical power.
oreover no information was available regarding
hether the characteristics of those who dropped
ut were different from those of the included pop-
lation, what might have affected the outcome.
onclusions
nowledge regarding HIV transmission among
mployees of truck transport companies in Namibia
as generally high. However, one ﬁfth of the
mployees had never been tested for HIV, and
isky sexual behavior was common. Furthermore,
isconceptions about HIV transmission were cor-
elated with lower rates of testing and reduced
reventive behavior, which might have compro-
ised the success of internal company prevention
rograms. Drivers and laborers in the transport sec-
or should be regarded as a vulnerable group for HIV
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cquisition. Our study highlights the need for better
nformation about HIV transmission and prevention
nd easier access to HIV counseling and testing
nd practical HIV prevention measures. Given the
imited contribution of the WPPs to general knowl-
dge levels, the programs should shift their focus
o the special needs of the mobile and low-income
roups in the Namibian transport sector to increase
heir inﬂuence while considering accessibility and
onﬁdentiality issues.
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